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october 22, zo13 FCC Mail Room

Marlene H. Dortch
Secretary
Federal Communications Commission
44512th Street, S.W.
Washington, DC 2A554

AfiENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422
SA 381615, ND, Griggs County Telephone Company
Connect America Fund WC Dockets 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Griggs County
Telephone Company, ND, SAC 381615 is filing its Form 481 High Cost and Low-lncome
Annual Report.

Griggs County Telephone Company seeks confidential treatment under the Protective
Order in this proceeding.l Pursuant to the Order, one copy of the confidential document
and two copies of the redacted version are provided. The Redacted version is also being
filed on the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

ffi*u:#ffi
Tom Campbell
Telecommunications Consultant
tcampbell@otcpas.com
651-621-8511 (v)
651-483-2467 (f)

Enclosures

Cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division

l See Protective Order 27,WC Docket Nos. 10-90 ef al, Rec 14231 rel. November 16 ("Orde/')

St.PaulOftc€ | ?675l-ongLakeRoad I 5t,PaulMN551l3-11i7 I 65i-4834521 I 651-483-246?FAX I
llitinneapolis ofhce I 300 Pr.airi€ Cenrer Dr., ste- 3(E I Minneapolir lilN 55344-7908 i esz-l+t-sz+z i ssz-eat*sz ,- FAx I olcpas.com
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381515<010> StudyArea Code

<0[5> .Study-Area-Name GRIGGS COIJ! TY TEL CO

<030> Contact Name: Person USAC should contact Tm CampbeLL
with questions aboutthis data

<035> ContactTelephone Number: 6s1-sz1-Bsr1
Number of the peBon identmed in data line <030>

<03$ Contact Email Address: reaq)bet-r@rq)as. cm
Email of the person identified in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> Eil.-.tteck box if no outaBes to report

<300> Unfulfilled Service Reguests (voice)

<31D Detail on Attempts (voice)

<32D Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

0

( Mp le E otfr ch ed w o*sh e et )

(@plde otoched wo*shd)

lottach d aclptive docmilt)

(otuch dadiptive document)

(check to indicft @tu'frffiion)

( otu ch ed d 4c rt ptiye d @ 0 mq t)

( dre ck b I h d i cde ce tuTt cdti o n )

{tudEd dsdiptiw d eu ment)

(@mpleE tuched w*shet)
(@mpleE tuched wot,6h*t)

(@mpl* tuched wo*shect)

(tly6, tumplete froched wo*sheet)

(check b lndide certificotion)

(tuch dMiptiw dotunent)

(tJ @t dte& to indi@e @ttificdtl@)

(comphte ffi ched wo*sheet)

(ffiplde ffiched w*sheet)

lct€ck box wh* @dpl*)r=_Iwffi
L---l-L_ / I

[ ,7-ffiffireffiffi
[ / TI---n<400>

<410>

<420>

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
<430> Number of Complaints per 1,000 customers (broadband)

<450> Mobile

<500> Service QualityStandards & Consumer Protection Rules Compliance
<51Orm
<600> Funetionality in EmergencySituations
<61Dm
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Af{iliates -<90O> TribalLandOfferinss(Y/N)? C O
<100D Voice Services Rate Comparability
.:.OfOrF^
<1100> Terrestrial Backhaul (Y/N)? (9 O
<1110>

<1200> Terms and Condition for Lifeline Customers

II-Iffiffi

<2000>

<2005>

<3000>

<3005>

Price Cap Carrierc, Proceed to Price Cap Additional Documentation Worksheet
lnduding Rote-of-Retum corriers olfilioted with price Cop Local Exchonge Carriers

(che.k b iadi.ft ertlfidtion)

( @mplete ffid ched w*sheet)

Rete of Return Carrie6, Proceed to ROR Additional Documentation Workheet
(dE* b indicft certifr@tion)

(@mpleE ffiMm*sh.et)

to|1112013
Page 1
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REDACTED. F('R PUBLIC INSPEGTION

<)35> ContactTelephoneNumber-Numberofpeenidentifiedindataline<O3O> 551-621-8s11'

<03D Contact Name - Peren USAC should

<039> Contact Email Addre$ -

this date Tm Cilpbe1l

of Dergn identified in data lire <l3o> rcanpbelleorcpaB. con

TO BE COMPIETED BY THE REPORTING CARRIE& IF THE REPORT]NG CARRIER TS FIUNG ANNUAL REPORTTNG ON ITS OWN BEHALF:

Certmcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

ceftlfy that I am an offtGs of the teporting 6ris; my rsponslbllities include ensuring the accuracy of the annual ]eporting requlrments for unlyeHl seruiae spport
ecipients; and, to the best of my knowledge, the infomation reported on thls fsm and in any attadtments Is accurate.

'lame of Reporting c.rrlen

;ignature of Authorized Officer: Date

,rinted name ofAuthorized Officer:

ntle or position of Authorized Oticer;

fehphone number of Authorized Oifier:

;tudy Area Cgde of Reporting Carien FilinP Oue Date forthis form:

PeMns willfully makinB tuls statements on this fom @n be punished by fine or forfeiture under the communi€tions Act of 1934, 47 U.S.C Sg 502, 503(b), or iine or imprisonment
under litle 18 of the United Stats Code, 18 U-s.C. S 1001.

lol11m13



REDAGTED. FOR PUBLIC INSPEGTION

Page 13

<030> ContactName-PersonUSACshouldcontactregardingthisdata Ton Canpbell

<)35> ContadTelephoneNumber-Numberofpersnidentifiedindataline<O3O> 651-621-8511

<039> Contact Emall Add.es - identified ln data line <o3o> tcafipbeLlbtscpas. com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FTLING ANNUAT REPORTS ON THE CARRTER'S BEHALF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

certty that (Name of lSent
{3o cerfify lhat I am an offler of the reportng ffiiefi my Bponslblll0B lnclude ssuring the aEuracy of the annual data reporting rsquiremenB prwided to the aulhoriad
Est; 8nd, to lhe bat of my knowledge, the rcports and data provided to the aulhorized agent E accuEte.

'lame 
of Authorized Agent: Tm cnPbell

lameofReportingcarier: GBTGGS CoITMIY TE" co

;ignatureofAuthorizedOfficer: CERUFTED oNr"rNE

)rinted mme of Authorired offier: Byle! Kilde

ltle or posltion of Authorized Officer: vtce President

elephone number of Authorized Officer: 70L-437 -34L7

of Reportins Carrier: 381615 Filins Due Date forthisform: 10/15/2

Oat€j ro/Lt/2o!3

PeEons willfully meking fale statements on this fom 6n be punished by fine or forfeiturc under the communications act of 1934, 47 u.s.c ag 502, 503(b), or fine or lmprisnmeil
under Title 18 of the United States Crds 18 tr-S.C. 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

,ilagentforthereportintcanlel,@rtlfythatlamauthBlredtosubmittheannuatreeoG
he data repolted hercin b6ed o data Prwid6d by the reporting BEis; ar4 to the best of my knwledge, the informatlon reported heEin is a@rate.

'lameofReportingcarier: eRIGGS COIrNry TEL CO

'lameofAuthorizedAgentorEmployeofAgent: Tom campbell

;i8natureof AuthorizedAgentorEmployeeof Agent cERTtFTED oNtrNE

'rinted nare ofAuthorized Agent or Employee ofAgent Ton campbell
'itle or position of Authorized AEe[t or Emploree of Asent consulrdr
'elephore number of Authori2ed Aenl or Fmplrum.rf Ar.hr. 6s1 - 611 - r qi 1

itudy Area Code of Reporting Carier: 3 I 1515 Filins Due Date for this form: Lo / tE I 20

Date: ro/lL/2oL3

18 of the United Stat6 code, 18 u.S.C g lOOt-

10t11DO13
PaSe 13



REDAGTED. FOR PUBLIC INSPEGTION

Attachments
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REDACTED - F('R PUBLIC INSPECTION
Page 1 of 2

SAC:381615
State: ND
Griggs County Tel
Form 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

1. G.l,.g.gt Cou{Y Tel(Company)will provide service on a timely basis to requesting customers
within the Company's designated service area where thb Company's netw-ork already
passes the potential customers premises, and

2. The Company will grovl_de service, within a reasonable period of time, if the potential
customer is within the Company's designated service area but outside the Cohpany's
existing network coverage, if the service can be provided at reasonable cost by:

Modifying or replacing the requesting customers equipment;
Deploying a roof-mounted antenna or other equipment;
Adjusting the nearest celltower;
Adjusting network or customer facilities;
Reselling services from another carrier's facilities to provide service; or
Employing, leasing, or constructing an additional ceil site, cell extender, repeater, or
other similar equipment.

Service Quality Standards

The Company:
. Provides voice grade access to the public switched network.. Provides flat rated local exchange service with no addition charge to end users.. Provides access to the emergency services provided by local government or other

public safety organization, such as 91 1 and enhanced 911o Provides toll blocking and toll limitation services.. Advertises the. availability oJ its services and the charges using media of general
distribution and on its website.. Maintains a business office providing customers with access to a customer service
representative either.in person or via a local telephone call or toll-free telephone
number during normal business hours.o Directs after hour calls to the Company's help desk.o Directs trouble reports to the on-calltechnician.o Tracks all service orders to ensure they are completed in a timely manner.r Measures its service connection and service interruption performance on a regular
basis.

o Trains employees to:
o Answer all incoming calls promptly.
o Respond to all inquiries for information prompfly and courteously.o lnvestigate thoroughly all customer complaints.o Be knowledgeable about products and service offerings so they can assist

the customer with selecting the best service option.. Has a process for periodic inspection, testing and preventive maintenance of its
equipment to permit the rendering of safe, adequate and continuous service at all
times.

a.
b.
c.
d.
6

f.
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State: ND
Griggs County Tel
Form 491 Line No. 510 rQom pliance with service euality standards and consumer protection

4. Consumer Protection Rules

The Company has established operating procedures designed to facilitate compliance with
applicable consumer protection rules which include compliance with the Customer
Proprietary Network lnformation (CPNI) rules. The operating procedures include:

. Appointment of a compliance officer.

. A manual detailing the specific procedures for protecting consumer information.. Employee training on an annual basis.
r A disciplinary process for improper use of consumer information.
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SAC:381615
State: ND
Griggs County Tel
Form 481 Line No. 610 Description of Functionality in Emergency Situations

Griggs County Tel has:

o Established reasonable provisions' to meet emergencies resulting from failures of lighting or power
service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including
provisions for emergency power that provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges, or
o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities,

o lnformed employees as to the procedures to be followed, including reasonable rerouting of traffic
around damaged facilities and the deployment of emergenry power, in the event of emergency in
order to prevent or mitigate interruption or impairment of telecommunications service.
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Lifeline Terms and Conditions

1. Griggs County Tel (Company) offers lifeline program-supported service to qualified low-income
residential consumers for one telephone line per eligible household. The lifeline program provides
discounts to eligible low-income consumers to help them establish and maintain telephone service.
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible @nsumers can
receive $9.25 per month in discounts. ln addition, the Federal Universal Service Charge is not
assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long
distance calls for which a subscriber would be charged. Toll Blocking is available to eligible
consumers at no cost. Also, by choosing the option, consumers are usually not charged a deposit.

Lifeline Proqram Eliqibilitv lnformation

Proqram Based Eliqibilitv

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in
one of the following qualifying assistiance programs:

Low-lncome Home Energy Assistance Program (LIHEAP)
Federal Public Housing Assistance (Section 8)
Supplemental Nutrition Assistance Program (SNAP)
Medicaid
National School Lunch Program's Free Lunch Program
Supplemental Security lncome (SSl)
Temporary Assistance for Needy Families (TANF)

Lifeline applicant must present documentation demonstrating eligibility either through participation in
one of the qualifying federal assistance programs or through income-based means.

Acceptable documentation of program-based eligibility includes: current or prior year's statement of
benefits from a qualifoing program; notice letter of participation in a qualifying program; program
participation documents; or another official document evidencing the consumer's participation in a
qualifying program.

Income Based Eliqibilitv

ln addition, consumers are eligible for Lifeline if their household income is at or below 135% of the
federal poverty guidelines.

2013 Federal Poverty Guidelines - 135o/o

Household
Size

For Each Additional Person, Add

48 Contiguous
States and D.C.

1

2
3
4
5
6
7
8

$ 15,512
20,939
26,366
31,793
37,220
42,647
48,074
53,501

5,427

Acceptable documentation of income eligibility includes: prior yea/s state, federal or Tribal tax return;
cunent income statement from an employer or paycheck stub; social security statement of benefits;
Veterans Administration statement of benefits; retiremenUpension stiatement of benefits;
unemploymenVworkmen's compensation statemeni of benefits; federal or Tribal notice of letter
participating in General Assistance; or a divorce decree or child support award or other official
document containing income information.
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Lifeline Terms and Conditions fContinued)

Lifeline Proqram Eliqibilitv lnformation (Continued)

Recertification of Lifetine Etioibilitv

Lifeline recipients ar.e rgOylpd to recertify their eligibility annually. Failure to properly recertify a
recipient's continued- eligibility for the Lifeline prograni will resirlt in termination'of "the 

Lifeline
recipient's monthly Lifeline discount and de-enrollmenl from the Lifeline Program.

Additional Lifeline Proqram lnformation

The.Lifeline.progr?m is limited to one benefit per household, consisting of either wireline or wireless
service. A household is defined,.for purposes of the Lifeline Programl as an individuat or group of
individuals who live together at the sarhe address and share iricomb and expenses. LiTe[nb is
government benefit pr.ogram, and consumers who willfully make false statements in order to oUiain
the benefit can be punished by fine or imprisonment or cari be baned from the program.

2. The Local services for.(Company) that serve as its Lifeline Plans are in Compliance with the
Essential telecommunications service as specified in North Dakota Chapter 4g-Zl +.c js follows:

C. pti.rqy..nat rate residence b-asic telephone service including the following service elements:
1) Billing and collecting of the teledommunications compiny's charges-for tne iervice2) Primary directory listing
3) Access to assistance
4) Access to emergency 911 service and emergency operator assistance in the local exchange

areas in which emergency 911 service is noiavailable5) Except as provided in section 49-02-01.1, mandatory, flat-rate extended area service to
designated nearby local exchange areas.

6) Transmission service negsssary-for the connection between the end user's premises and the
local exchange central office switch including a trunkconnection that has inward diaiing ild-
necessary signaling service such as touchtohe used by end users for service.

3' The Company's flat rate plans h.clude unlimiled local exchange calling including usage to designated
nearby local exchange.areas. The flat rate plans.do not indule any t6tt usage.-Tne"r;Gi;i;nt6ll
usage are determined by the rate plans of the Toll Provider(s) that ire sebcled by lifeline end users.

4. The Company has met and will meet the requirements of eligible telecommunications carrier
advertising. This includes:

a' A full description of available services in the Company's Official telephone directory, including
the process to be used by customers to quality for lifeline.

b. Advertising of the available universal service in media of general circulation in the Company,s
designated service area. Availability may be advertised in newspapers, company
newsletters, company or civic internet sites, bill stuffer, direct mailings, or other means
intended to convey availability throughout the designated service area.

The specific Company terms and conditions for the Company's Lifeline Plans are set forth in pages
included in Exhibit 1, attached.
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